much of his life in India, and as a result had a very irritable skin on the face: once a papule appeared which was excised, and was found to be squamous-celled carcinoma; later a similar papule was eradicated by C02 snow. Shortly before coming under observation for the prostatic trouble a similar papule had begun to enlarge. Arrangements were being made for this to be seen and treated, but the fourth day after the prostatic radiation it shrivelled up and disappeared: this suggested that biochemical changes (of which we were still largely ignorant) took place in radiation treatment, producing general or distant effects.
Several of his (Dr. Webster's) vesical cases were still under observation and treatment, showing slight improvement or no change over a period of many months.
If all the difficulties in the treatment of malignant disease in this region were taken into account, the late stage, at which patients as a rule, came for treatment, the type of growth, and the early invasion in prostatic cases, it would be agreed that the few apparent cures reported, and the frequent marked improvement in signs and symptoms, were promising. The results suggested that further improvements in technique, and specially perhaps combined radium, X-ray and diathermy methods, would soon lead to something better and more permanently satisfying.
Dr. REGINALD MORTON.
It is safe to assume that an audience such as this does not wish to be troubled with technical details, but rather to hear how far the radiologist can be of assistance in dealing with the more difficult cases that confront them. There are, however, a few points that might be touched upon with advantage, if only for the reason that I have been asked technical questions at times, and have even heard urologists express quite decided opinions on such matters. The various methods of treating cases with the X-rays may be classed under three main heads. First, we have the classical method of giving small fractional doses spread over a more or less prolonged period. At the other extreme we have the single full-dose method, as exemplified by the Erlangen school; and lastly we have various methods combining these two in varying degrees-that of Dessauer being as good an example as any.
For the first twenty years that I was engaged in this work the first method was the only one in use, though towards the end of that period we were reaching out, so to speak, and giving gradually increasing doses. Naturally, during that period I treated a large number of cases, and I venture to say that there are few, if any, modifications in technical detail that I have not tried at one time or another. In the last four years I have treated almost as many, more or less on the lines laid down by Seitz and Wintz at the Erlangen Clinic. I say " more or less " advisedly, for the simple reason that here we seldom get cases to treat at the early stage they are habitually treated there. Treatment on what may be called strictly Erlangen priciples is not applicable to such cases as are handed over to the radiologist here, since in most instances the curable stage has been passed, the disease has spread so far as to preclude any possibility of success from surgical methods, and consequently our X-ray technique has to be modified accordingly. As a matter of fact the radiologist who really understands his subject does not confine himself to any one technique. Every case must be dealt with according to the conditions present, but, all the same, I regard it as of the first importance, as a general principle, to get in the full dose at the earliest possible moment. Any modifications or combinations of technical methods are permissible so long as this end is secured. Di-ssemination is the gravest complication that can arise in any case of malignant disease; local extension is bad enough, and may in itself be sufficient to prove fatal, but so long as the lesion i8 local there is still hope; there is no hope once dissemination has set in. No one knows the moment when dissemination begins, and once a case is brought to us I consider it our first duty to administer the full carcinoma dose to the whole of the involved area in the shortest possible time, and so sterilize as far as we may all cells that might escape from the parent growth. While we are " fiddling " with fractional doses dissemination may begin and render all efforts futile. I do not use the word " fiddling " contemptuously, but in view of the seriousness of the problem we are up against, fractional doses do seem to me a " fiddling " procedure. It has its uses in some advanced cases where nothing but amelioration can be looked for, but where the patient's signs and symptoms are such as to give him only a sporting chance we must strike out at once and hit hard.
In non-malignant cases fractional doses are permissible, but why make several bites at a cherry? Take the familiar instance of excessive bleeding at the climateric. Why spend weeks, perhaps, in giving fractional doses, when in at least 90 per cent. of such cases a successful result can be secured at one sitting lasting not more thani a couple of hours, without pain or discomfort to the patient and without further disturbing her ordinary life ? Where results as good as this are not attained in this particular condition, the cause almost inlvariably is due to faulty technique. To apply these principles to such cases as come within the soope of this Section, let uis consider some of the affections of the prostate gland, beginning with the simple enlargement of the adenomatous type. Here we have a class of case that responds very satisfactorily to X-ray treatment. Accurate technique is essential, but, given this, a good result can be obtained in nearly every case. I wish it to be understood that I am not speaking of fibrous enlargements due to any of the various types of infection.
Even before it was mly privilege to introduce the Erlangen methods to the profession in this country, just over four years ago, I had treated several cases of simple enlargement by means of fractional doses of X-rays, and, while a more or less satisfactory result was the rule, it took a long time to achieve; patients were kept up to their appointments with difficulty, and tbe frequently repeated applications tended to bring about undesirable changes in the skin and deeper tissues. A single, full dose, accurately applied, ensures a satisfactory result in a very large proportion of cases after an interval of about six weeks, and the changes in the skiil and pelvic tissues are negligible for all practical purposes. I have no hesitation in saying that if this method of dealing with simple enlargement of the prostate is given a full trial under fair and proper conditions, it will very soon become a recognized and regular procedure. It is not necessary to administer so large a dose as to cause any pronounced reaction, and as a rule the patient is unconscious of anything taking place until about a month after the application, when he realizes that his more troublesolme symptoms are abating. This is the ideal result. If the X-ray dose is equal to that given for carcinoma there is very likely to be some local reaction-usually during the second week-and this may give rise to a temporary aggravation of symptoms, such as increased frequency of micturition and discomfort and possibly a mlore frequent use of the catheter. This is never serious, and the ultimate result is even more satisfactory. As might be supposed, one only gets those cases to treat in which, for one reason or another, surgical methods are ruled out, but, so far as my experience goes, I am sure the method will be employed with increasing frequency.
Among the valuable contributions to radiology by the Erlangen school is a more or less accurate system of dosage and all that this entails. I use the phrase " more or less " advisedly since even Prof. Wintz himself stated that though the greatest care was taken there was always a possibility of error up to about 15 per cent. As everyone knows there has always been uncertainty as to how any particular case was going to respond to X-ray treatment, and we used to offer, as a partial explanation at least, that this was because we had no accurate idea of what dose we were giving, especially if the lesion was at any appreciable depth. I hoped that under the new conditions miiost, if not all, of these troubles would disappear, but this has not been the case. As regards early localized lesions of malignant disease, our results have been improved very distinctly; all the same we are just as unable nowV to predict with any certainty how any particular case is going to respond. To state the matter another way, the factors making for success are only a little more under our control than they were, and they lie within the growth itself; they are biological rather than physical; and it seeml's to me that the only way of getting more uniform reaction to our irradiations lies in finding some means of rendering malignant lesions more sensitive to the rays. Of one thing I am certain, and that is that we must do more in the way of preparing patients for irradiation and looking after them subsequently. I am convinced that treating themIas out-patients is not good enough.
In the course of some comments I made here last year on the subject of the X-rays and malignant disease, I took occasion to say that, so far, the newer lmlethods had not mllaterially increased the number of successful results. This seemed to give a peculiar satisfaction to a few individuals, and at least one expressed his pleasure in a letter to a medical paper. I wonder if anyone seriously imiiagined that any modification of X-ray technique could possibly give a higher percentage of successful results so long as the radiologist is denied access to cases in a curable stage. I am stating less than the truth when I say that 95 per cent. of all the malignant cases that passed through miy hands up to that time were so advanced through local extensiQn or distant dissemination that anything more than a temporary amlelioration was unreasolnable to expect, and under such conditions further progress is not possible. I ani far from despising anything that will give the unfortunate patient a chanice of his life. or that wvill make the last days more bearable; but this is not sufficient, and if we are to make progress the radiologist must be allowed to intervene at an earlier stage; the earlier the better, as time will show here as it has shown elsewhere. I am glad to say that during the last few months there are signs of a tendency for cases to come to us sooner, and if this continues I confidently predict a marked improvement in the results of our dealings with malignant disease. I trust that it is understood that I am pleading only for a closer and earlier co-operation with the surgeon: nothing more than that. Let me quote an instance of what I complain. In June last a case of cancer of the tongue was operated on by diathermy, a considerable portion being remiioved. Instead of being transferred to the X-ray department on or before discharge from the ward the patient was kept attending as an out-patient until about the middle of December. When he came to the X-ray department his condition was most pitiable. He had a foul ulcer of the floor of the mouth, bilaterally enlarged submaxillary glands, and a large secondary mass behind the angle of the jaw on the left side. Speech and swallowing were almost impossible, and he was severely wasted and cachectic. I need not dwell on the further horrors of the case, but I ask you, how are we tomake any progress when this sort of thing goes on? I have had a fair number of cases ofmalignant prostate, and the feature common to all of them was that they were inoperable for one reason or another, or had been operated on and had recurred. Asmight be expected I have no cures to report, but in a large proportion there was great improvement in both local and general conditions. Pain relieved, shrinkage of the primary growth, less frequency, and diminished need for the catheter-even dispensed with altogether. In a few cases the enlarged gland had shrunk to practically normal size, and the patients were so well as to consider themselves cured. Unfortunately extension gradually asserted itself. As a class, I regard m-lalignant disease of the prostate to be favourable for irradiation, just as it is in the uterus and the rectum. The pelvis as a whole is more favourable than any of the other main divisions of the body. The first case of rnalignant prostate I treated by the Erlangen method is instructive. There was the usual hard enlargement with irregular surface, and for some weeks previously catheterization took place twice daily. The growth had been declared inoperable by a well-known specialist. The general health was beginning to fail, but the patient was going about fairly well though losing weight slightly. Treatment was given on June 6, 1921, and by the first week in August the catheter was no longer needed; he was gaining weight and enjoying life. This happy state of affairs continued for just on twelve months-no further X-ray treatment being given-when there were signs of extension. He slowly declined and died about sixteen months after I first saw him. This I consider a very remarkable result after a single irradiation, and subsequent experience has taught ine that such a case ought to be followed up with further treatment applied more widely to the pelvis. Unfortunately he lived in Devonshire, and I fear both his doctor and hilmlself assumed too mnuch fromn the highly satisfactory result of the one application.
While improvement for a time is the rule, I have had a small number of cases which, for some reason, seemed to be quite unaffected. I have no explanation to offer, but I am sure it was not due to faulty technique. Another case is worth mentioning. About two years before coming to me the patient was seen by Mr. Sydney Macdonald, who found an inoperable malignant prostate, and provided a suprapubic drain by which all urine has since passed.
In the early part of last year there had been increasing trouble with the bowels, and the patient was very anxious for something to be done. I gave a full X-ray dose on July 30, and on September 23 his doctor wrote that he was greatly improved in health, that he was gaining weight, and that local symptoms had subsided. It was considered advisable to follow this up, and treatment was repeated on October 1. In December his doctor again wrote to say that the patient was very well indeed and was gaining weight rapidly, and that the enlargement of the prostate could no longer be felt. One could scarcely expect a more satisfactory result than this. The pity is that the rays were not used shortly after the operation, and though it is just possible that this case may yet turn out something in the nature of a clinical cure, we must remember that a period of two years has elapsed since the real nature of the case was recognized.
I have not had nearly such favourable results in malignant disease of the bladder. Nearly all my cases have been very far advanced, and, what is also very important, a large proportion of them have been infected. Infection of any kind is a formidable obstacleet to success in the treatment of malignant disease. It is for this reason that our efforts are so unsuccessful in the region of the mouth and air-passages. In an experience of over twenty years I cannot recall a single successful result in a case in which the lesion was also the site of septic infection. A temporarily favourable effect may be secured at first, but the final result is always the saiime. A malignant lesion is a serious proposition under the most favourable circumstances-complicated with sepsis it is practically hopeless. It is in the experience of every radiologist to have occasionally achieved a brilliant, even sensational result; in virtually every such instance it will be observed that there was no septic or other infection.
Success depends on a healthy and vigorous reaction on the part of the surrounding tissues, and this we cannot have if they are infiltrated with septic organisms and their products.
Here again is an instance in which I feel we must take more care of our cases, both before and after irradiation, and not subject them to the usual unwholesome conditions that are the lot of the average out-patient. We must have proper cancer wards attached to the X-ray department and see that the patients are properly looked after in every detaii, locally and generally. I am sure that it is only on these lines that we are going to be in a position to take fuill advantage of the resources at our disposal.
Dr. R. HI. BROWNE-CARTHEW referred to the treatment of diseases of the prostate and bladder with radium applied per rectitmi. The quantity of radium he had used was 50 mgm. of the bromide of radium, having an activity of 24,000 to 25,000, as measured and estimated in the Institut de Radium, Paris. He had used it in a tube which had been specially made for the treatment of a case of recurrent malignant disease of the rectum, sent to him by Sir Arbuthnot Lane. It had occurred to him that with this tube radium could easily be applied to the prostate and base of the bladder. He had had at one time under treatment and observation twelve cases or more of simliple enlargement of the prostate. The patients had found that nocturnal frequency was dimiinished and that they passed a better stream. In some of these cases, on palpation per rectumn, the prostate seemed to have been softened by the treatment. But such palpation was indefinite.
Something more definite came to hand in a case of prostatic haemorrhage of long standing. After the first application the patient wrote the same day to express his " surprise that when he passed water the first time after the application there was no blood in his water." His urine had, in fact, from being of the thick coffee-grounds consistency, become merely smoky. The result of this and of a subsequent application was so encouraging that one would have expected the patient to come for further treatrnent, but this he did not do. He died of prostatic hemorrhage some two years afterwards.
About the sallme time he (Dr. Browne-Carthew) had under treatment a case of papillomata of the bladder. The cystoscope showed large numbers of papillomata over the whole base of the bladder. The patient's condition was pitiable. He was passing most foul and offensivesmelling urine, with blood and pus, at frequent intervals and with great pain. After nine or ten applications of radium per rectutm he wrote: " I am pleased to say that I feel quite cured, as I have no trouble to pass my water. It comes quite natural and easy, and no sign of blood or discharge of any kind, so that I feel that the treatment has cured me entirely and I sincerely hope I shall not have a recurrence, but should I do so I shall most certainly come to see you again for treatment." This letter had been written four years ago. Subsequent cystoscopic examination showed that though there were still papillomata they had shrunk and become paler, and that there was no bleeding from them.
Another case was one diagnosed as malignant disease of the prostate. A suprapubic opening had been made and the bladder had been relieved by a syphoning apparatus. After a few applications the patient stated that he was now occasionally passing water through the urethra, which he had not done for a long time. He had become so used to his syphoning arrangement that this apparent tendency to return to the normal appeared to alarin him. Whether it was on that account, or that for some other reason he had been dissuaded from doing so, he did not continue the treatment. Patients were often dissuaded by their friends, or by their doctor, from following up a treatment of which little was known.
He (Dr. Browne-Carthew) had found that treatment with radium per rectum was useful in cases of chronic prostatitis of venereal origin. Also, in one case of simple enlarged prostate in which the patient suffered from heemorrhoids, these were quickly relieved and eventually disappeared during the treatment.
